Jeffries, Dawn (DEQ)

From: Jeffries, Dawn (DEQ)

Sent: Wednesday, December 28, 2011 8:59 AM

To: Thompson, Richard

Ce: ‘bhaggard@pagecounty. k12.va.us'

Subject: Page County Middle School, VPDES Permit No. VA0021318, Page County

Dear Mr. Thompson:

Your application has been reviewed and appears to he complete. The next steps involve assembling the information
necessary 1o develop the permit limitations and then drafting the permit. Once the draft permit is prepared and the
appropriate reviews are performed, | will transmit the draft permit and supporting documentation to you for review. |
expect to have this draft permit package to you within the next 2 months.

The Department of Environmental Quality strives to complete the permitting process in a timely manner. if you have any
guestions about our procedures or the status of your draft permit, piease do not hesitate to contact us.

Sincerely,

Dawn Jeffries

Environmental Engineer
DEQ-Valley Regional Office

P.0. Box 3000

Harrisonburg, Virginia 22801
Ph. 540-574-7898
DawnJeffries@deq.virginia.gov




MEMORANDUM
DEPARTMENT OF ENVIRONMENTAL QUALITY
VALLEY REGIONAL OFFICE

4411 Harly Road - P.O. Box 30600 Hammsonburg, VA 22801

SUBJECT:  Application Errata for VPDES Permit No. VA0021318, Page County Middie School,
Page County

TO: PP File

FROM: Dawn Jeffries

DATE: December 27, 2011

The following deficiencies were noted in the subject permit reissuance application:
Form 2A

Item A.1. Based on a phone call with Mr. Haggard on 12/27/11, the facility should be called Page
County High School & Middle School as both schoels discharge to the treatment facility.

Item A.8.b. ‘No’ should be indicated. The discharge is to a pond that has an outlet to Foltz Creek, UT.
Item A.8.e. Based on information at DEQ, it is known that the Page County Middle School does not
discharge or dispose of its wastewater in a manner not included on the application.

Item A.10. Information not provided is available at DEQ.

Item A.12. Fecal coliform data not submitted, but E.coli data is submitted monthly on DMRs.

Application Addendum

Item 6. 100% of the flow is from domestic sources.
Item 7. Although flow is mtermittent, the discharge is permitted as a continuous flow.
Item 9. The O&M manual was updated after the installation of UV disinfection facilities.

Sewage Sludge Permit Application Form

Item A.3.a. The VPDES permit number is VA0021318.
Item B.2. The facility does not receive shudge from offsite.
Item B.3.a. *Unknown’ should be indicated.

Items B.3.b-¢ are N/A.

Item B.3.c. is “None or unknown’.

ftems B.4&5. are N/A, :

Item B.6.e. The permit number is VAG062642.

Items B.7-10 are N/A.

The deficiencies noted are insignificant and will not affect the preparation of a legally and technically
~defensible draft permit.

e,

4
. e s 3 ey By B S
Reviewer Concurrence: féi% fol ol




VPDES Permit Application Addenduin

1. Entity to whom the permit is to be issued: pa, e o WM“%W’ Selusal A wwc,é
Who will be legally responsible for the wastewater tredtment facilities and compliance with the permit? This may or
may nat be the facility or property owner.

2. Ts this facility located within cify or town boundaries? Y A
Include a topographic map identifying the location of the facﬂxty, the property boundaries, and the discharge point.

3. What is the tax map parcel number for the land where this facility is located? /47 ~/ 737

4. For the facility to be covered by this permit, how many acres will be disturbed during the next five years due
to new construction activities? Mo e

5. ALL FACTLITIES: What is the design average flow of this facility? O . 0O 9 & MGD
Industrial facilities: What is the max, 30-day avg. production level (include units)?

In addition fo the above design flow or production level, should the permit be written with limits for any
other discharge flow fiers or production levels? Y /@

i “Yes”, please specify the other flow tiers (in MGD) or production levels:
Please consider: Is your facility’s design flow considerably greater than your current flow? Do you plan to expand
operations during the next five vears?

6. Nature of operations generating wastewater:

Edveation Foeilithes warath,d»wm{ amt Mudedle Scboe !

% of flow from domestic connections/sources
Number of private residences to be served by the wastewater treatment facilities: _X 0 _ 149 50 or more

% of flow from non-domestic connections/sources
7. Muede of discharge:  Continuous ¥ Infermittent Seasonal

Describe ﬁequency and duration of intermittent or seasonal discharges:
Flows. ol mmui} schmel L)?ﬁus o_octio fies

8. Identify the characteristics of the receiving stream at the point just above the facility’s discharge point:
___Permanent stream, never dry
___Intermittent stream, usually flowing, sometimes dry
__ Ephemeral stream, wet-weather flow, often dry
‘}i Effluent-dependent stream, usually or always dry
. Lake or pond at or below the discharge point
__ Other:

9. Approval Date(s):
O & M Manual _Nov 2000 Sludge/Solids Management Plan

Have there been any changes in your operations or procedures since the above approval dates? @/ N A \! . mﬂe‘j‘

10. Date that a copy of the application was sent to the Virginia Deptartment of Health?

(6/18/09)



EACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-C086

APPLICATION OVERVIEW

BASIC APPLICATION INFORMATION:

A. Basic Application Information for all Applicants. All applicants must complete quastions A.1 through A 8. A treatment
works that discharges effiuent to surface waters of the United States must also answer questions A.8 through A.12.

B. Additional Application Information for Applicants with a Design Flow > 0.1 mgd. All reatment works that have design
flows greater than or equal to 0.1 million gallons per day must complete questions B.1 through B.6.

C. Certification. All applicanis must complete Part C {Ceriification).

SUPPLEMENTAL APPLICATION INFORMATION:

D. Expanded Effluent Testing Data. A trestment works that discharges effluent to surface waters of the United States and
meets cne or more of the following criteria must complete Part D (Expanded Effluent Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. lsrequired to have a pretreatment program (or has one in place), or
3. s otherwise required by the permitting authority to provide the information.

E. Toxicity Testing Data. A treatment works that meets one or more of the following criteria must complete Part E (Toxicity
Testing Data):

1. Has a design flow rate greater than or equal to 1 mgd,
2. ls required tc have a pretreatment program (or has one in place), or
3. Is otherwise required by the permitting authority to submit results of toxicity festing.

F. Indusirial User Discharges and RCRA/CERCLA Wastes. A freatment works that accepis process wastewater fram any
significant industrial users (SiUs) or receives RCRA or CERCLA wastes must complete Part F (Industrial User Discharges and
RCRA/CERCLA Wastes), SHJs are defined as:

1. All industrial users subject to Categorical Pretreatment Standards under 40 Code of Federal Regulations (CFR) 403.6 and
40 CFR Chapter |, Subchapter N (see instructions); and

2. Any other industrial user that

a. Discharges an average of 25,0C0 gallons per day or more of process wastewater o the treatment works {with certain
exclusions}; or

b. Contributes a process wastestream that makes up 5 percent or more of the average dry weather hydraulic or crganic
capacity of the treatment ptant; or

¢. Is designatad as an 81U by the control authority.

G, Combined Sewer Systems. A treatment works thaf has a combined sewer system must complete Part G (Combined Sewer
Systems).

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 1 0of21



FACILITY NAME AND PERMIT NUMBER: Fomm Approved 1/14/99

OMB Number 2040-0088

Al

AZ,

A3

A,

Facility information.

Facility name Q{AQ e, Cs}u,«s/kg 1’3 cg\»\ Sc{wrba 3
Mailing Address JES ﬁm#ﬁ”/ﬁ @a?— Sles. Vo, 22849

Contact person Robert HaGeARD

Title me‘{"m ance Foreaiaed

Tetephone rumber 5 Y@+ 8B =Y 2177

Facility Address 159 i?f’?ﬂ;%ﬁgk Da. Shew. Uo 228493

(not P.O. Boxy

Applicant information. If the applicant is different from the above, provide the following:

Applicant name ?a @g e {0 W.,L S g,{«aw{ {$oand

Malling Address 755 ) N\m‘m
Lorayg Ue 2.2 835

po—
Coniact person Q, % tw,«-a [ Q@ sl oad
H p
Title é} es?,ee;-i%r' aﬁ«fwﬂ;ﬁwrﬁéf&“wc 25
& F
Telephone number _§ Y@= ZY 1G22

is the appiicant the owner or operafor {or both) of the treatment works?

g owner

indicate whether correspondence regarding this permit shouid be directed to the facility or the appiicant.
facility %f‘/ applicant

Existing Environmental Permits. Provide the permit number of any existing environmental permits that have been issued fo the ireatment
warks (inciude state-issued permils).

nveoes WA OO 1318 PSD

Uic Other
RCRA Other

operator

Collection System Information. Provide information on municipalities and areas served by the facilty. Provide the name and popuiation of
each entity and, if known, praovide information on the type of collection sysiem {(combined vs. separaie) and its cwnershipy (munigipal, private,
etc.).

Name Population Served Type of Collection System Ownership
PageGounty ]S 51200 Ssparate lpe Loy Sl D).

Total population served ! Q;QQ

EPA Form 3510-24A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22. Page 2 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/98

OMB Number 2040-0086
g@o&@&ﬁv‘ﬁp }H’ s U4 oodl ’5[?

Af‘é. tndian éountry.

8. Is the treatment works localed in Indian Country?

Yes 3 No

b.  Does ihe treatment works discharge to a receiving water that is either in Indian Country or that is upstream from {and eventually flows
through) Indian Couniry?

Yes g No

A.6. Flow. Indicate the design fiow rate of the freatment plant (.2, ihe wastewater flow rate that the piant was buili to handle}. Also provide the
average daily flow rale and maximum daily flow rate for each of the last three years. Each year's data must be based on a 12-month time
period with the 12th month of "this year" oceurring ne more than three months prior {o this application subrnitial.

a. Design fiow rate G SO0 Eé mgd

Two Years Ado Lasi Year This Year
b. Annual average dally fiow rate 0,003 0,005 OO0 mod
¢ Maximum daily flow rate .8, Ol £ ORA ngd

A7, Collection System. Indicate the type(s) of collection system(s) used by the treatment plant. Check ail that apply. Also estimate the percent
contribution (by miles) of each.

g Separate sanitary sewer / @ 0 %

o Combined slorm and sanifary sewer 9,

A.8. Discharges and Other Disposal Methods.

a. Does the treatment works discharge effiuent to waters of the U.8.7? ){ Yes No

If yes, list how many of each of the following types of discharge paints the treatment works uses:

i. Discharges of ireated effiuent E

ii. Discharges of unireated or partiaily ireated effiuent

iit. Combined sewer overflow points

iv. Gonstructed emergency overflows {prior to the headworks)

v. Other
b, Does the treatrnent works discharge effluent to basins, ponds, or other surface
impoundments that do not have cutiets for dischérge to waters of the U.S.? _& Yes ___No
If yas, provide the foliowing for each surface impoundment: .
Locatien: | Cm}i U.‘{"’ 9{.‘3 ﬁmié& 55‘1’5!’”"
Annual average daily volurmne discharged to surface impoundment(s) o, o005 mgd
is discharge continuous or X infarmittent?
c.  Does the treatment works iand-apply treated wastewater? Yss ___E___ No
If yes, provide the foliowing for each fand apolication site:
Location:
Number of acres:
Annual aversage daily volume applied to site: Mgd
Is tand application cortinuous or intermitient?
d. Does the treatment works discharge or transport treated or unireated wastewater 1o anofher
treatment works? ___;\é_ Yes . No

EPA Form 3510-2A {Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 3 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/95

GMB Number 2040-0088
Pos o Counly H/S VA OORIDIE

i yes, describe the mean(s) by which the wastewater from the treatment works is discharged or transported to the other treatment
works {e.g., 1ank truck, pipe}.

if transport is by a party other than the applicant, provide:

Transporter name:

Mailing Address:

Contact person:

Title:

Telephone number:

For each {reatmeant works that receives this discharge, provide the following:

Name:

Mailing Address:

Contact person:

Title:

Telephone number:

i known, provide the NPDES permit number of the treatment works that receives this discharge.

Provide the average dally flow rate from the freatment works into the receiving facility. NA  mgd

e. Does the treatment works discharge or dispose of its wastewater in & manner not included in
A.8.a through A.8.d above {e.g., undergreund percalation, well injection)? Yes No

if yes, provide the following for each disposal method:

Description of method (inctuding location and size of site(s) if applicable):

Annuai daily volume disposed of by this method:

is disposai through this method continuous or intermittent?

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 4 of 21




FACILITY NAME AND PERMIT NUMBER:

Cce Courds Itl5 ik 00231 2

Form Approved 1/14/99
OMB Number 2040-0086

A.8. Description of Outfall.

a.

h,

Qutfali number O . OO i
Locatich Prys 2454
{Cify or town, if applicable) {Zip Code)
fe N Pdin
{County) o & b (Slate} o ¢ 2
38 33 52 76536 24
(Latitude) {Longitude)}
Distance from shore (if applicabie) fi.
Depth below surface (if applicable} fi.
Average daily flow rale O.005 mg
Ooes this outfall have either an intermittent or a
R P
pericdic discharge? }( Yes No {gotoAS.g)
i yes, provide the following information:
Number of imes per year discharge occurs: C"Mg i O?,Uw‘ oy occyd ﬁﬂ“";l’
¥ 3 ¥
Average duration of each discharge: Yoarie s
Average fiow per discharge: Yasries mgd
Months in which discharge occurs: f '9;
is outfall equipped with a diffuser? Yes )Q/ No

A.10, Description of Receiving Waters.

Name of receiving water FO f f‘z, CV‘@B&Q . l,/ %

Name of watershed (if knowr)

United States Scil Conservation Service 14-digit watershed code (if known):

Name of State Management/River Basin {if known):

United States Geological Survey 8-digit hydrelogic cataloging unit code (if known).

Critical iow flow of receiving stream (if applicatile):
acute cfs chronic cfs

Total hardness of receiving stream at critical low flow (if applicabla): mgft of CaC05

EPA Form 3510-2A (Rev. 1-89). Replaces EPA forms 7550-6 & 7550-22.

Page 5 of 21




FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/38

g&q [ C@ wvﬂés; f'ﬁ'fg Uﬁ‘ Q0 0233§ 3* OMB Number 2040-0088

£
A1, Description off Treatment.

a, What levels of reatmeni are provided? Check all that apply.

Primary Secondary
Advanced Cther.  Describe:
h. Indicate the following removal rates (as applicable):

Design EBOII}5 remaoval or Design CBOD5 removal ?é %
Design 5S removat ?é %
Design P removal %
Design N removal %
Other %

¢, What type of disinfection is used for the effiuent from this cutfall? If disinfection varies by season, please describe,

Uy

If disinfection is by chlorination, is dechlorination used for this outfall? Yes E No

¥ no

d. Does the freaiment plant have post aeration? Yes

A.12. Effluent Testing Information. Al Applicants that discharge to waters of the US must provide effluent testing data for the following
parameters. Provide the indicated effiuent festing required by the permitting authority for each outfalf through which effluent is
discharged. Do not include information on combined sewer overflows in this section. All information reported must be based on data
collected through analysis conducted using 40 CFR Part 136 methods. in addition, this data must comply with QA/QC requirements
of 40 CFR Part 136 and other appropriate QA/QC requirements for standard methods for analytes not addressed by 40 CFR Part 138,
At a minimum, effluent testing data must be based on at least three samples and must be no more than four and one-half years apart.

Swbmdtens wifl, DMR
RAG

Outfali number: o | D &%& ?muww’{"

pH (Minimum)

pH (Maximum) S.4.

Flow Rate

Temperature (Winter)

Temperzture (Summer)
* For pH please report a minimum and a maximum daily value

CONVENTIONAL AND NONCONVENTIONAL COMPOUNDS.

BIOCHEMICAL OXYGEN {BOD-5

DEMAND {Report one} CBOD-5

FECAL COLIFORM

TOTAL SUSPENDED SOLIDS (T88)

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-8 & 7550-22. Page 6 of 21



FACILITY NAME AND PERMIT NUMBER: Form Approved 1/14/99
OMB Number 2040-0086

BASIC APPLICATION INFORMATION

PART C. CERTIFICATION

All applicants must complete the Certification Section. Refer to instructions to determine who is an officer for the purposes of this certification. All
applicants must complete all applicable sections of Form 2A, as explained in the Application Overview. Indicate below which parts of Form 2A you
have completed and are submitting. By signing this certification statement, applicants confirm that they have reviewed Form 2A and have completed
all sections that apply to the facility for which this application is submitted.

Indicate which parts of Form 2A you have completed and are submitting:
Basic Application Information packet Supplemental Application Information packet:
__ Part D (Expanded Effluent Testing Data)
Part E (Toxicity Testing: Biomonitoring Data)
Part F (Industrial User Discharges and RCRA/CERCLA Wastes)
Part G (Combined Sewer Systems)

ALL APPLICANTS MUST COMPLETE THE FOLLOWING CERTIFICATION.

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

Name and official title SACHARD W | HOTWWSO R wigecor OV A\q‘n,“;\ L SN NES
Signature SO G I~ x\\ A /A \‘J‘.\-‘]i WA
1]
Telephone number O NMUA- 1535
Date signed 1D Moo SO\

Upon request of the permitting authority, you must submit any other information necessary to assess wastewater treatment practices at the treatment
works or identify appropriate permitting requirements.

SEND COMPLETED FORMS TO:

EPA Form 3510-2A (Rev. 1-99). Replaces EPA forms 7550-6 & 7550-22. Page 9 of 21
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7 } .
FACILITY NAME: Pae & Covnrty f{'//ﬁ VPDES PERMIT NUMBER: Eﬂ%@o I
~  VPDES SEWAGE SLUDGE PERMIT APPLICATION FORM

SCREENING INFORMATION

This application is divided info sections. Sections A pertain to all applicants. The applicability of Sections B, C and
D depend on your facility's sewage sludge use or disposal practices. The information provided on this page will help you
determine which sections to {ili out.
L. Al applicants must complete Section A (General Information).
2. Will this facility generate sewage sludge? KYes _No

Wil this facility derive a material from sewage studge? __ Yes };{No

If you answered Yes to either, complete Section B (Generation Of Sewage Sludge Or Preparation Of A Material
Derived From Sewage Sludge).

3 Will this facility apply sewage sludge to the land? ___Yes E{ Na
Will sewage sludge from this facility be applied to the land? %es __No
1f you answered No to both questions above, skip Section C.
If you answered Yes to either, answer the following three questions:
a. Wili the sewage sludge from this facility meet the ceiling concentrations, pollutant concentrations, Class A
pathogen reduction requirements and one of the vector attraction reduction requirements 1-8, as identified
in the instructions?

__Yes _ No

b, Will sewage sludge from this factlity be placed in a bag or other container for sale or give-away for
application to the land? __Yes _ No

c. Will sewage sludge from this facility be sent to another facility for treatment or blending? gYes __No
If you answered No to all three, complete Section C (Land Application Of Bulk Sewage Sludge).
Hfyou answered Yes to a, b or ¢, skip Section C.

4, Do you own or operate a surface disposal site? _ Yes X{%

H Yes, complete Section D (Surface Disposal).

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page 1 of 16



FACILITY NAME: o2 Gowly H’f’ S VPDES PERMIT NUMBER: M oO3IE
= T SECTION A. GENERAL INFORMATION

All applicants must complete this section.

1. Facility Information.
a. Facility name: Pe, qe Coui, 1 {5
b. Contact person; Reolee~t Ha g gwuab
Title: W & wrbbrmyscs o re msme?
Phone: (s4) __ 8432177
c. Mailing address:

Street or P.O. Box: 2,35 LAJ. W\e%iﬂ) .
City or Town: %_zumq State: L/ #- Zip 2 2§33
d. Facility location:
Street or Route #:_/ 3"{ F W%@, D,
County:
City or Town: _% Lew ‘ State; VW’ W, Zip 2 2-EYY
e. Is this facifity a Class I sludge management facility? __Yes X No
f Facility design flow rate: 0,00 76 mgd
g. Total population served: A 28D
h. Indicate the type of facilify:

. Publicly owned treatment works (POTW}
. Privately owned treatment works

__ Federally owned treatment works

. Blending or treatment operation

___ Surface disposal site ., f
Other (describe): __ = 2L ¢ 9"?-‘?’%0 st

2. Applicant Information. If the applicant is jd’f‘erent from the above, provide the following:
a. Applicant name: ¢&ge County Celboet Roans
b. Mailing address:
Street or P.O. Box: 235 40 M"@M
City or Town: h. a4 State: /8. Zip: 2. 2-F 3
¢. Contact person: mb 7 zw nolds e

Title: O gre e 1o m‘* S umﬁw*f’ Sevevcos

Phone: (53 sl PN

d. Is the applicant the owner or gggator {or both) of this facility?
owner operator
e. Should correspondence regarding this permit be directed to the facility or the applicant? (Check one)
facility applicant
3. Permit Information.
a. Facility's VPDES permit number (if applicable):
b. List on this form or an attachment, all other federal, state or local permits or construction approvals
received or applied for that regulate this facility's sewage sludge management practices:
Permit Number: Type of Permit:
4, Indian Country. Does any generation, treatmgnt, storage, application to land or disposal of sewage sludge from this

facility occur in Indian Country? ___ Yes No Ifyes, describe;

VPDES Sewage Sludge Permit Application Form (2608 Rev,) Page2 of 16



FACILITY NAME: Q%Qwé e ‘::”g VPDES PERMIT NUMBER: V40 C27 21§
5. Topographic Map. Provide a topographic map or maps (or other appropriate maps if a topographic map is

unavailable} that shows the following information. Maps should include the area one mile beyond all property
boundaries of the facility:

a. Location of all sewage sludge management facilities, including locations where sewage sludge is generated,
stored, freated, or disposed.
b. Location of all wells, springs, and other surface water bodies listed in public records or otherwise known to

the applicant within 1/4 mile of the property boundaries.

6. Line Drawing. Provide a line drawing and/or a narrative description that identifies all sewage sludge processes that
will be employed during the term of the permit including ali processes used for coilecting, dewatering, storing, or
treating sewage sludge, the destination(s) of all liquids and solids leaving each unit, and all methods used for
pathogen reduction and vector atiraction reduction.

7. Contractor Information. Are any operational or maintenance aspeots of this facility related to sewage siudge
generation, treatment, use or disposal the responsibility of a contractor? __Yes __No
If yes, provide the following for each contractor. (attach additional pages if necessary).

Name: Seeofe S?‘gff o ﬁ-ﬁ&w’f it

Mailing address:

Street or P.O. Box: ? fai L‘M%Q«M e

City or Town: in e State: Li#-  Zip: 22 F 35

Phone: (5% THI - LAy

Contractor's Federal State or Locai Persmt Number(s) applicable to this facility's sewage sludge:

If the contractor is respon51b1e for theueanor dlsposal of the sewage sludge, provide a description of the service
10 be provided to the applicant and the respective obligations of the applicant and the contractor(s).

8. Pollutant Concentrations. Using the table below or a separate attachment, provide sewage sludge monitoring data
for the pollutants which limits in sewage sludge have been established in 9 VAC 25-31-10 et seq. for this facility’s
expected use or disposal practices. All data must be based on three or more samples taken at least one month apart
and must be no more than four and one-half years old,

POLLUTANT CONCENTRATION SAMPLE ANALYTICAL DETECTION LEVEL
(mg/kg dry weight) DATE METHOD FOR ANALYSIS
Arsenic
Cadium
Chromium
Copper
Lead
Mercury
Moiybdenum
Nickel
Selenium
Zinc
9. Certification. Read and submit the following certification statement with this application. Refer to the instructions

to determine who Is an officer for purposes of this certification. Indicate which parts of the application you have
completed and are submitting:

§ Section A (General Information)

Section B (Generation of Sewage Sludge or Preparation of a Material Derived from Sewage Sludge)
Section C (Land Application of Bulk Sewage Siudge)
Section D {Surface Disposal}

VPDES Sewage Sludge Permit Application Form (2000 Rev.) Page3 of 16



FACILITY NAME: Pevqe L5 VPDES PERMIT NUMBER:\/4 002/ 3/ &§

I certify under penalty of law/that this document and all attachments were prepared under my direction or

supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information is, to the best of my knowledge and belief, true,
accurate and complete. I am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations.

™Yy . q
N dan ot N

Name and official title RickaRo b Voo Biveckee ot Swpoel Sevvees
Signature \ L0 M ol WO Date Signed |5 (o 0L
Telephone number _2Y0 "W Li5HAS

Upon request of the department, you must submit any other information necessary to assess sewage sludge use or
disposal practices at your facility or identify appropriate permitting requirements.
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FACILITY NAME: Pme,(j@w& ¥ / 3 VPDES PERMIT NUMBER: [/ OO/ 31 ¥
SECTION B/ GENERATION OF SEWAGE SLUDGE OR PREPARATION
OF A MATERIAL DERIVED FROM SEWAGE SLUDGE

Complete this section if your facility generates sewage sludge or derives 2 material from sewage studge

1. Amount Generated On Site,
Total dry metric tons per 365-day period generated at your facility: Q. dry metric tons

2. Amoumt Received from OF Site. If vour facility receives sewage sludge from anocther facility for treatment, use or
disposal, provide the following information for each facility from which sewage sludge is received. If you receive
sewage sludge from more than one facility, attach additional pages as necessary.

a. Facility name:
b. Contact Person:
Title:
Phone{ )
c. Mailing address:
Street or P.O. Box:
City or Town: State: Zip:
d Facility Address:
{not P.O. Box)}
e Total dry metric tons per 365-day period received from this facility: dry metric tons
f Describe, on this form or on another sheet of paper, any treatment processes known to occur at the offusite

facility, including blending activities and treatment to reduce pathogens or vector attraction characteristics:

3. Treatment Provided at Your Facility.
a. Which class of pathogen reduction is achieved for the sewage siudge at your faciiity?
_ Class A _ClassB __ Neither or unknown
b. Deescribe, on this form or another sheet of paper, any treatment processes used at your facility to reduce

pathogens in sewage sludge:

c. Which vector attraction reduction option is met for the sewage sludge at your facility?
___Option 1 (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaercbic process, with bench-scale demonstration)
__ Option 3 (Aerobic process, with bench-scale demonstration)
___ Option 4 (Specific oxygen uptake rate for aerobically digested sludge)
__ Option 5 (Aerobic processes plus raised temperature}
__ Option 6 (Raise pIf to 12 and retain at 11.5)
__ Option 7 (75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids)
___None or unknown
d Describe, on this form or another sheet of paper, any treatment processes used at your facility to reduce
vector attraction properties of sewage sludge:

e Describe, on this form or another sheet of paper, any other sewage sludge treatment activities, including
blending, not identified in & - d above:

4. Preparation of Sewage Sludge Meeting Ceiling and Pollutant Concentrations, Class A Pathogen Requirements and
One of Vector Attraction Reduction Options 1-8 (EQ Sludge).

{If sewage sludge from vour facility does not meet ull of these criteria, skip Question 4.)

a. Total dry metric tons per 3635-day period of sewage studge subject to this section that is applied to the land:
_drymetrictons
b. Is sewage studge subject o this section placed in bags or other containers for sale or give-away?

VPDES Sewage Shudge Permit Application Form (2000 Rev.} . PageSofis



FACILITY NAME: Pm&(@w, 1 Q«H S VPDES PERMIT NUMBER: V/ # QO Iy
_ Yes No ]

5. Sale or Give-Away in a Bag or Other Container for Application to the Land.
{Complete this question if you place sewage studge in & bag or other container for sale or give-away prior to iand application. Skip this
guestion if sewage shudge is covered in Question 4.)

a. Total dry metric tons per 365-day period of sewage sludge placed in 2 bag or other container at your facility
for sale or give-away for application to the land: dry metric tons
b, Attach, with this application, a copy of all labels or notices that accompany the sewage sludge being sold or

given away in a bag or other container for application to the land,

6. Shipment Off Site for Treatment or Blending.
{Complete this question if sewage sludge from your facility is sent to another facility that provides treatment or blending. This question does
not apply to sewage sindge sent direcily to 2 land spplication or surface disposal site. Skip this question if the sewage sludge is covered in
Guestions 4 or 5. If you send sewage sludge to more than one facility, attach additional sheets as necessary.)
a. Receiving facility name: fowe> of fesrng LIV TH
b. Facility contact: C.k-ﬁm'(eﬁ MQ@(@
Title: _ S a«ewu; 2o i
Phone: (5vd. ' 2Y3~ HE/T

c. Mailing address:

Street or P.O. Box: / 36/ /‘fw 340 Mar*{’{"
City or Town:_ {, e ety State:_U¥  Zip2ex EX

d. Total dry metric tons pEII 365-day period of sewage sludge provided to receiving facility: 2 dry
metric tons

e. List, on this form or an attachment, the receiving facility's VPDES permit number as well as the numbers of
all other federal, state or local permits that regulate the receiving facility's sewage studge use or disposal
practices:
Permit Nutnber: Type of Permit:

VepES
f Dices the regeiving facility provide additional treatment to reduce pathogens in sewage sludge from your

facility? A Yes _ No
Which class of pathogen redu tion is achieved for the sewage sludge at the receiving facility?
_ Class A X Class B ___Neither or unknown
Describe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce pathogens in sewage studge:_ e restinest 10 anenbs De W—ngﬁ—

2. Does the receiving facility provide additional treatment to reduce vector atiraction characteristics of the
sewage sludge? A Yes _ No
Which vector attraction reduction option is met for the sewage studge at the receiving facility?
__ Option 1 (Minimum 38 percent reduction in volatile solids)
___ Option 2 (Anaerobic process, with bench-scale demonstration)
Option 3 (Aerobic process, with bench-scale demonstration)
X Option 4 (Specific oxygen uptake rate for acrobically digested sludge)
___©Option 5 (Aerobic processes plus raised temperature)
___ Option 6 (Raise pH to 12 and retain at 11.5)
___ Option 7 {75 percent solids with no unstabilized solids)
__ Option 8 (90 percent solids with unstabilized solids}
. None unknown
Descrlbe, on this form or another sheet of paper, any treatment processes used at the receiving facility to
reduce vector attraction properties of sewage sludge: Put i i;‘é sefies o8 D ;ggs—:%
befine  ersfbrime el gress
h. —‘Dg the receiving facﬂsty'fjrovxde any ddditional treatment or blendmg not identified in for g above?
¥Yes _ No
If'yes, describe, on this form or another sheet of paper, the treatment processes not identified in for g above:
Blembudy wgll doke o e with Faecidfes § luolea ‘?‘E» loe & res3eh

i Ifyou answered ves to £, g or h above, attach a copy of any information you provids to the receiving facility
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FACILITY NAME:_tos e (ot #f s VPDES PERMIT NUMBER:V # 002/3/F
to comp¥ with the *notice and necessary information" requirement of 9 VAC 25-31-530.G.

i Daes the raceiving facility place sewage sludge frpm your facility in a bag or other container for szle or
give-away for application to the land? _ Yes A No
I yes, provide a copy of ali labels or nofices that accompany the product being sold or given away.

k. Wili the sewage sludge be transported to the receiving facility in a truck-mounted watertight tank normaily
used for such purposes? ¥ Yes  No. Ifno, provide description and specification on the vehicle used to
transport the sewage sludge to the receiving facility.

Show the haul route(s) on a location map or briefly describe the haul route below and indicate the days of

the week and the times of the day sewage sludge will be transported. 3% He#h 2 350 Bus,

VOGS TP bmewlio cnd fent S.pe lrmilepgss flaw 341 DOpens koo, Fhow AL,
& 10w e 'f'o .ﬁ"",’ocua#"" ! ! '

7. Land Application of Bulk Sewage Sludge.
(Cumpieie Question 7.2 if sewage sludge from your facility is applied to the land, unless the sewage sludge is covered in Questions 4, 5 or 6;
complete Question 7.b, ¢ & d only if you are responsibie for land application of sewage sludge.)

a. Total dry metric tons per 365-day period of sewage siudge applied to all land application sites: dry
metric tons
b. Do you identify all land appiication sites in Section C of this application? ___Yes __No

If no, subrmnit a copy of the Land Application Plan (1.AP) with this application {1.AP sheuld be prepared in
accordance with the instructions).
< Are any land application sites located in States other than Virginia? __ Yes _ No

If yes, describe, on this form or on another sheet of paper, how you notify the permitting authority for the
States where the land application sites are located. Provide a copy of the notification.

d. Attach a copy of any information you provide to the owner or lease holder of the land application sites to
compty with the “notice and necessary” information requirement of 9 VAC 25-31-330 F and/or H
(Examples may be obtained in Appendix IV).

8. Surface Disposal.
{Complete Question § if sewage sludge from your facility is placed o 2 surface disposal site.}
a. Total dry metric tons per 365-day period of sewage sludge from your facility placed on all surface disposal
sites: dry metric tons
b. Do you own or operate all surface disposal sites to which you send sewage sludge for disposal?
Yes ___No

If no, answer questions ¢ - g for each surface disposal site that you do not own or operate. If you send
sewage sludge o more than one surface disposal site, attach additional pages as necessary.

c. Site name or number:
d. Contact person:
Title:
Phone: { )
Contactis: __ Site Owner __ Site operator
e. Mailing address.
Street or P.O. Box:
City or Town: State: Zip:
f. Total dry metric tons per 365-day period of sewage sludge from your facility placed on this surface disposal
site: dry metric tons
g List, on this form or an attachment, the surface disposal site VPDES permit number as well as the numbers

of all other federal, state or local permits that regulate the sewage studge use or disposal practices at the
surface disposal site:
Permit Number: Type of Permit:

9. Incineration.
{Camp:ete Question 9 if sewage siudge from your facility is fired in 2 sewnge sludge inclnerator.)
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FACILITY NAME: YPDES PERMIT NUMBER:

a.

b.

Total dry metric tons per 365-day period of sewage sludge from your facility fired in a sewage studge
incinerator: dry metric tons

Do you own or operate all sewage sludge incinerators in which sewage sludge from your facility is fired?
_Yes ___No

if no, answer questions ¢ - g for each sewage sludge incinerator that you do not own or operate. If you send
sewage sludge to more than one sewage sludge incinerator, attach additional pages as necessary.
Incinerator name or number:

Contact person:
Title:
Phone: { )
Contact is: ___Incinerator Owner __ Incinerator Operator

Mailing address.

Street or P.O. Box:

City or Town: State: Zip:

Total dey metric tons per 363-day period of sewage sludge from your facility fired in this sewage sludge
incinerator: dry metric tons

List on this form or an attachment the numbers of all other federal, state or local permits that regulate the
firing of sewage shudge at this incinerator:

Permit Number: Type of Permit:

10. Disposal in 2 Municipal Solid Waste Landfill.
{Complete Question 10 if sewage sludge from your facility is placed on a municipal solid waste landfill. Provide the following information for
each municipal solid waste landfill on which sewage studge from your facility is placed. If sewage siudge is placed on more than one
municipal solid waste landfill, attach additional pages as neccssary.)

a,
b.

Landfill name:
Contact person:
Title:
Phone: ()
Contact is: ____Landfill Owner __ Landfill Operator
Mailing address.

Street or P.0. Box:

City or Town: State: Zip:
Landfil} tocation.
Street or Route #:
County:
City or Town: State: Zip:

Total dry metric tons per 365-day period of sewage sludge placed in this municipal solid waste landfill:
dry metric tons

List, on this form or an attachment, the numbers of all federal, state or local permits that regulate the
operation of this municipal solid waste landfill:

Permit Number: Type of Permit:

Dioes sewage sludge meet applicable requirements in the Virginia Solid Waste Management Regulation, ¢
YVAC 20-80-10 et seq., concerning the quality of materials disposed in a municipal sofid waste landfill?
__Yes __No

Does the municipal solid waste landfill comply with all applicable criteria set forth in the Virginia Solid
Waste Management Regulation, 9 VAC 20-80-10 et seq.? __ Yes __ No

Will the vehicle bed or other container used to transport sewage sludge to the municipal solid waste landfili
be watertight and covered? ___ Yes __ No

Show the hau! route(s) on a location map or briefly describe the route below and indicate the days of the
week and time of the day sewage sludge will be transported.
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“Diitections to Page County High School STP: Take Rowts i 170 the 10Wn 0
Shenandoah. The school is located 6 miles north of the Town of henandoah, on the west side of
Route 340.
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G\)"S*TY PUBLIc S 735 West Main Street e Luray, Virginia 22835

¥ C, -
ST NLL “o, phone: (540) 743-6533 e fax: (540) 743-7784
We are committed to maximizing every Motgan S. Phenix. Chairman -At-Large Randy J. Bailey. District |
student's potential - whatever it takes. Sharon K. Lucas, Vice Chairman, District 3 Melissa S. Deibert, District 2
Larry W, Foltz, District 4 Jackie Sullivan-Smoot, District 5

Randall W. Thomas, Division Superintendent

December 12, 2011

Town of Luray Wastewater Plant
Att: Mr. Charles Hoke

1361 Hwy 340 North

Luray, VA 22835

Dear Mr. Hoake:

RE: Sludge received and treated from Page County High School, VPDES Permit No. VA0021318

To be in compliance with the VPDES Permit Regulation (( VAC 25-31-530.G) I am required to
notify you that in treating and disposing of our sewage sludge you must comply with the VPDES
Permit Regulation Part VI, Subpart B — land Application. Should you have questions on this matter
please contact the Valley Regional Office (VRO) of the Department of Environmental Quality
(DEQ) in Harrisonburg, VA.

Sincerely,

~
\r

\\‘-‘"Ii LA \\\‘ N

E .1'\.\,"-_ CAL

Richard L. Thompson
Director of Support Services

Copy: File
DEQ, VRO

An Equal Opportunity Employer
The Page County School Board does not discriminate on the basis of race, color, national origin, age, religion, marital status. disability or sex in its education
programs or employment,



PUBLIC NOTICE BILLING INFORMATION

I hereby authorize the Department of Environmental Quality to have the cost of publishing a public
notice billed to the Agent/Department shown below. The public notice will be published once a week
in accordance with 9 VAC 25-31-290.C.2.

) Qs ¢ Coungn

"L N

for two consecutive weeks in |

(, = = ) Ak
JOCEUMNLAD QUG DY

Agent/Department to be billed:
B \ e N \ _
Owner: [N ( ot lun Cw e, XeNRED
3] \
Agent/Department Address: N33 \weat N AL
honty, DA Q835
Agent’s Telephone No.: 40 W3- (p933
. \I : i \; ; {
Printed Name: race  (oual g Tublc  Schx 1S
‘ [
Authorizing Agent — Signature: ,\ b o, ) \Ju, oo UG 4) Vg
7 i
Date: 13 eewmber Q04N
VPDES Permit No. VA0021318
Facility Name: Page County Middle School



VPDES/VPA Permit Billing Information Form
for Annual Maintenance Fee

T\ :
Facility Name: 0o Lowalon

: N\ - hx s g
A UNOA N U A !j Ll .\Bx‘\'ﬁa B

Permit Number: /[ ooy 20%

Tax Payer ID (Federal
Identification Number): < -

pe

oo\ QS

Social Security Number
if no Tax Payer ID:

Owner Name: - Uk ) g KR \

Owner Address: |27 |

i (ki A UA oI _‘S:"'.l\
Billing Contact Name:: BN \"\Q\O o

Title: (r,rL‘ * DAL ‘ :

Phone Number: HYD - 4R

E-Mail Address:

UAWATER PERMITSAAPPLICATION FORMS\Permit Billing Information Form.doc



